







































大野義一朗 1*・大日方一夫 2・下枝宣史 3・大谷眞二 4・宮田敬博 5・藤原久子 6・ 







































    In summary,  this workshop grows larger every year and the experience will help to 
develop long-term cooperation among the Antarctic medical communities in Asia.
2.  Outlines of presentations
2.1.  International trends in Antarctic medical research—What kinds of issues are dealt with 
in SCAR and IPY?












Table 1. Agenda of “Workshop on Antarctic Medical Research and Medicine 2006”.
G. Ohno et al.244
Arctic indigenous populations. Japan has reported about its Antarctic activities at the ICCH.








2.2. Space medicine vs. Antarctic medicine—The contact point and future
  M. Murai (Japan Aerospace Exploration Agency and JARE-26)









2.3.  International comparative study of medical services at Antarctic wintering over 
stations









2.4. Medical care on the Chinese National Antarctic Research Expedition
  H. Tong (Renmin Hospital of Wuhan University and CHINARE-21)


















2.5. Medical conditions of King Sejong Station (KOR) and King George Island
  J.W. Hong (Woori Hospital and KOR 18th wintering over party)




medical  consultations  in  the 18th Wintering over  team  (Dec. 2004-Jan. 2006) and 1 
evacuation case was required for a surgical operation.










2.6. Telemedical experiences at Syowa Station
  M. Ochi (Wassamu Hospital and JARE-46) 







2.7.  Possibility of medical health care support to Antarctic Syowa Station through the 
Kagawa-Medical Internet Exchange System (K-MIX)













2.8. Survey of the psychological state of the wintering party at Syowa Station
  T. Kuwabara (Kyoto University)
    The purpose of this survey was to investigate the psychological characteristics of the 






  (1) International Comparisons: The Japanese party scored lower on the positive affect 
scale than the Italian and Uruguayan parties and higher on the negative affect scale (PANAS). 
This  implies  that  the Japanese culture, which has a  life-style  including many feelings of 
negativity,  is  the cause behind this sort of attitude. (2) Annual Comparisons: Half of  the 
subjects suffered from sleep problems in the polar night. In the Baum test,  the number of 
types of trees was increased at polar daybreak.
    External  factors,  individual  traits, and  interpersonal  relationships all have a strong 
influence on  the psychological conditions of members of an Antarctic wintering party. 
Moreover, we found that the feelings and ways of coping with stress varied depending on 
personality  type. Understanding the members’ psychological conditions  is  important for 
supporting their mental health. 
2.9. Seasonal changes in subjective sleep evaluation in Antarctica
     A. Usui (University of Yamanashi)















2.10. Why do you get into the lost position?—A scientific analysis of disorientation
  T. Aoyama (Kansei University)
    The  lost position  (LP)  is  the  first or  second most  important  reason  for mountain 
accidents, and  its  incidence  is  increasing every year. LP  is usually accompanied with 
wondering,  illusion, hunger, and fear of death, which tend to cause other accidents. The 
background of LP is very difficult, in that many survivors say they never know why they fell 







2.11.  Analysis of nutrition during wintering over in Antarctica and comparison among 
different countries













compare between nations  it  is necessary  to understand  the  food culture of  the  foreign 
countries involved and to enhance cooperation among nations.
2.12. Legionella: Seeking the origin of Antarctic Legionella


















2.13. Possibility to evaluate health conditions by using plasma amino acids












2.14. A study of cardiovascular function in the Antarctic highland











2.15. Human response at Antarctic high altitude—Dome Fuji Station (Dome F)
















2.16. Physiological responses at high altitude in Antarctica using different approaches




and compare  the differences between  the air and  land routes  in  terms of physiological 
responses. There was no severe mountain sickness in any party, and it was expected that it 
would not be difficult  to adapt  to high altitude when traveling by air. However,  the body 
temperature and pulse rate increased when the air party reached 3000 m above sea level and 
showed a  tendency  to  return  to normal  levels within a  few days. The  levels of Arterial 
oxyhemoglobin saturation during the Dome F stay were higher in the land route party than 
the air party. 
2.17.  Is preliminary training for altitude acclimatization effective? Can mountain sickness 
be predicted?
  T. Maegawa (Japan Institute of Sports Sciences)






heart  rate and arterial O2  saturation changes with  incremental exercise under hypoxic 
conditions, making it possible to estimate the physical and mental response to exposure to 
high altitude. However, it remains difficult to predict mountain sickness or disorders.
2.18. Introduction of JARE 48th medical team
  N. Shiga (JARE-48)
    The specialties of the two JARE-48 doctors are emergency medicine and surgery. The 
medical research program that has been discussed includes cardiovascular monitoring and a 
psychological survey. Proposals are welcomed.
